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The aim, of.:. this . News~i\etter. ·is to up~date Alliance members on what 
is happening .. in ···thelr ,· area~s~· of nursing interest. Therefore I short 
items, x.:l-ncluding le'tt·ers and comments . about any news in this 
presetit Newsletter_,:·.; 'would be welcomed for future Newsletters. In 
the f .ut:u.re . t-h~ -Newsletter will only be ·. seht to paid-up members. A 
forril to··:·· comp~ete.~ ... :a·nd - ~u·bmit w:ith ,~he registration fee is included 
elsewhe·re in·· this·~ :News1:etter • . ~ · · · · 
-
·· _ ~ ·- · :. Pear 1 . Herbert, Editor, 
• • • • • • • 
cjo s !_qhool of. - -~!JrSJ.ng, Me~or1.~1 Un1vers1.ty of Newfoundland, 
st. ·John's, N.f -l ·d AlB 3V6 (Telephone: . . 737 _6755; Fax: 737 7037) 
. ~ . 
Generar News . . 
The \ Allian6~~ h~~ been meeting in St. John's about every couple 
of months. The Decemb~r ~eeting was held at the ARNN House and in 
keeping -~ -~ith the fe .. stive season w_ine and cookies were served. 
*** The next meeting is Tuesday, February 18th, 1992, *** 
at 8 pm., ·· at the .. hom_e of Ja~et · Murphy:...Goodridge, 53 Rennies Mill 
Road, st. John~s · ('T~lephone: . 753 2052) (Details of future 
meetings can 1be ·obtained· from the President, Kay Matthews, at 
either 737 6528·· 6r 579 0778). If you are unable to attend but wish 
to have some topic discussed ·please contact either Janet or Kay. 
On __ October . 31st .· and· November 1st, 1991, the Alliance had 
another succes~ful ~wo~~~hop which was held at the Radisson Hotel. 
Participants were; ·wel-comed by Goldie White, ARNN President. Kay 
Matthews, Allian6e Pr~sident, gave the Keynote Address entitled 
"Midwifery and .<Nursing - Looking to the future". (Copies of this 
paper can be Qbtained from Kay). Topics presented included 
childbirth education~ care of obstetrical patients, fetal 
biophysical profile, perinatal bereavement, feeding of the 
premature infant, breastfeeding, the sick newborn and neonatal 
transportation, a panel discussion on HIV infections. Speakers were 
from various city agencies, and the provincial health department. 
Concurrent with the presentations there was a fetal monitoring 
workshop ably conducted by Patricia Brown from Corometrics. 
. . 
Nurse-Midwifery News - as the Alliance is being asked for feedback 
on Nurse-Midwifery this Newsletter is focusing on this subject. 
There is much happening around the country and I will 
endeavour to give a synopsis regarding each province. It will be 
noted that direct-entry midwives and nurse midwives, both of whom 
have received specialised training/education from a recognized 
midwifery progra·m, are thos~ midwives who are being considered. Lay 
midwives who do not have training from a recognized midwifery 
program are not being consid~red at this time. The definition of a 
midwife is the one accepted- by ~- the International Federation of 
Gynaecologists and Obstetricians, and the International 
Confederation of Midwives (ICM), which is an amendment of the 
definition initially provided by the World Health Organization. 
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British Columbia - The Royal Commission on Health Care and 
Costs in British Columbia recommended that there be two steps to 
legalizing midwifery in that province. 
Step 1: Grant nurse-midwives a scope of practice under the Nurses 
(Registered) Act and amend the Medical Practitioners Act. Allow 
midwives to deliver babies in hospitals. 
Step 2: Establish a college of midwifery pursuant to the Health 
Professions Act. Permit nurses to belong to both the Registered 
Nurses' Association of B.C. and a college of midwifery. Monitor the 
costs associated with midwifery. 
The Midwives Association of British Columbia is concerned that if 
the Provincial Government adopts this recommendation step 2 will 
not be implemented, and so it is being appealed by the Association. 
The Fraser Valley School of Midwifery, for direct-entry midwives, 
which has been awarded accreditation by the I.C.M. is at present 
closed following a fire on the premises. 
Alberta - On June 11, 1991, the report and recommendations of 
the Health Disciplines Board were tabled in the Alberta 
Legislature. It is the governments intentions to bring in midwifery 
legislation. A Midwifery Services Review Committee was formed to 
make the necessary recommendations regarding regulating midwifery, 
standards of practice, education necessary for providing competent 
midwives, licensure, etc. The next hearing is expected to be during 
the Spring sitting of the Legislature. It is recommended "that both 
direct-entry and post-nursing training in midwifery should be 
considered acceptable routes for entry to practice". 
Saskatchewan and Manitoba - Both the SRNA and MARN support 
nurse-midwifery. The MARN also recommends that midwifery be "a 
nursing speciality". 
Ontario - Midwifery was accepted as an autonomous discipline 
by the legislature in November 1991. (Midwives can be either 
direct-entry or nurse-midwives) . An updating program is to be 
offered to midwives in the autumn of 1992, and universities are 
asked to submit proposals for a bachelor degree program in 
midwifery. 
Quebec - Bill 4 allows eight pilot projects to be carried out 
for 5 years across the province. A committee has been formed to 
write the policies and regulations. They are deciding on the 
criteria for selection of the nurse-midwives who will be part of 
these pilot projects. 
In Povungituk the Inuit women are being trained to be midwives. 
Nova Scotia - At the RNANS (1991) annual meeting it was 
unanimously passed that the RNANS promote the role of nurse-
midwife, and that a nurse-midwifery education program be developed,· 
as this was deleted from the Dalhousie outpost Nursing program at 
the end of the 1970s. An obstetrician is setting up a pilot project 
which includes nurse-midwives. 
New Brunswick and Prince Edward Island - No reports. 
Northwest Territories - In 1992 a Community Birthing pilot 
project is to be set up in Rankin Inlet by the Department of 
Health. It will involve both nurse-midwives and traditional 
midwives. 
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Yukon - Nurses are attempting to include nurse-midwifery in 
their RN Act. 
Newfoundland - This province is unique in that Midwifery has 
its own Act and was not introduced as part of the act covering 
medicine, as it has been elsewhere in Canada. The Midwifery Act was 
last revised in 1970 and requires midwives to be licensed to 
practice by a Board. Since the mid 1950s (about the time of the 
formation of the ARNN) there has been no Board. For the history of 
midwifery and the Midwifery Act see J. Nevitt. (1978). White caps 
and black bands. St. John's: Jesperson Press. This registering of 
midwives could be considered similar to the notification of 
intention to practice midwifery as is required of U.K. midwives. 
The 10 month midwifery program offered by the School of Nursing at 
Memorial University of Newfoundland since 1979, has not been 
offered during the past few years because of lack of funding. In 
1981 this program was evaluated by Miss Annie Grant of the Scottish 
National Board and it was considered to be the equivalent of what 
was then the Part 1 of the U.K. State Certified Midwifery Program. 
The Perinatal 1990 Report recommends midwifery practice. 
In 1991 the ARNN formed an Ad Hoc Advisory Committee on the 
Practice of Midwifery in Newfoundland to advise the Council of ARNN 
on: should midwifery be considered a practice of nursing; 
who should set standards of midwifery education, licensure, and 
practice. 
The Canadian Confederation of Midwives - The CCM is a 
confederation of midwifery associations, not individuals, and the 
Nurse-Midwifery part of the Alliance is a member. One of the 
purposes of the CCM is "To co-ordinate communication amongst 
professional midwifery associations across Canada", which is very 
important at this time of change. 
Midwifery in the U.K. -As most of you will know, midwifery is 
in crisis in the U.K. (See Midwife, Health Visitor and Community 
Nurse, March, April, and May 1990 issues). The reason why midwives 
should be responsible for midwifery practice can be seen from Mary 
Cronk's case in 1987, responsible for disciplinary action can be 
seen from Jilly Rosser's case in 1988/89, and responsible for 
education can be seen by Elaine Ho's situation 1991. Prior to 1981 
midwives were placed on a midwifery register separate from nursing. 
Now there is only one register kept by the United Kingdom Central 
Council. There is no longer a Central Midwives Board and although 
midwifery matters are supposed to be decided by midwives this does 
not always happen. The English National Board recently changed its 
structure and did not advise midwives. Many midwives found that 
their expertise was not recognized when the salary grading was 
introduced at the end of the 1980s. Midwifery is coming more and 
more under the direction of nursing instead of being a separate 
profession. Midwives are now expected to rotate through all 
maternity areas, both in the hospital and in the community. Those 
who have been in specialized positions, such as being in charge of 
the labour and delivery unit, are now being placed in other areas, 
such as in the community when they cannot even drive a car. The 
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result is that these competent midwives are leaving the profession. 
Midwifery and Nursing - (see Kay Matthews keynote speech at 
the annual Alliance Workshop on this subject. Request copies direct 
from Kay) • 
Midwifery is different from maternity nursing in that midwives 
have direct responsibility for the management of labour and 
delivery for low risk mothers, and collaborate with the 
obstetrician in the care of high risk mothers. This extra, well-
defined responsibility is what distinguishes midwifery from nursing 
and means that: 
Midwives have to have control of their own profession. 
Midwives should have control of midwifery education, midwifery 
standards of practice, midwifery licensure to practice, 
midwifery disciplinary action. 
Costs - In 1980 the care to a mother provided by a midwife was 
calculated as being $400.00 less than the care provided by the 
obstetrician. (Canadian Nurses Association. 1980. Putting "Health" 
into health care. ottawa: Author). 
The options to be considered for midwifery in this province are: 
Either - to be a nursing speciality and to be able to carry out 
designated medical procedures in emergencies. Midwives could be 
asked for advice regarding education, standards of practice, 
midwifery licensure. There is no protection for nurses who have a 
speciality as has been witnessed in St. John's recently with the 
amalgamation of medical specialities in the hospitals. 
Or - to be alongside nursing, have a midwifery register, and 
midwives to be responsible for practice, education, licensure, and 
discipline. Be able to be registered as a nurse, and to be 
registered as a midwife. To be able to be staff nurse-midwives 
working as midwives in the hospital. Midwifery to be recognized as 
a profession in its own right. 
Or - to be outside of nursing. The midwives would be from 
accredited midwifery schools but would not have to be nurses. The 
responsibility of the midwifery profession would be with midwives • 
How should midwifery be placed in this province? 
What can you do reqardinq midwifery in this province? 
1. Please ask all midwives, whether nurse-midwives or direct-entry 
midwives, whether working in maternity areas, or in other nursing 
areas, or outside of nursing, or retired, to contact either Kay 
Matthews (737 6528) or Pearl Herbert (737 6755), School of Nursing, 
Memorial University of Newfoundland, st. John's, Nfld. AlB 3V6, so 
that we can find how many midwives there are in the province. 
2. Advise either Kay or Pearl of the position that should be taken 
for having midwifery in this province. It could be one of the three 
suggested above or you might have other ideas. We need to know what 
you want. 
THB ALLIANCE OF NURSB-MIDWIVJS, MATERNITY AND NEONATAL NURSES 
OF NEWFOUNDLAND AND LABRADOR 
Name: 
(Print) 
APPLICATION FOR MEMBERSHIP 
1992 
(Surname) 
Nursing Qualifications: 
Full Address: 
Postal code: 
Telephone No. Fax No. 
Work Address: 
Nursing area where working: 
Retired: Student: 
Unemployed: 
(First Name) 
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I wish to be a member of the Alliance and I enclose $10.00 
membership fee for 1992. (Cheques made payable to the Alliance) 
Signed: Date: 
Return to: Dana Edge, (The Alliance Treasurer), 
cjo School of Nursing, Memorial University of Newfoundland, 
St. John's, Newfoundland AlB 3V6 
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Name: 
Address: 
INTERNATIONAL CONPEDERATION OF MIDWIVES 
23rd INTERNATIONAL CONGRESS 
May 9 - 14, 1993 
Vancouver Trade and Convention Centre 
Vancouver, B.C., Canada 
Request for further information 
Country Postal Code 
Telephone No. 
Please place me on the mailing list to receive 
information on the Congress 
I would be interested in submitting an abstract 
Mail to: Congress Secretariat, 
ICM Planning Committee, 
cjo Venue West Conference 
Management Service , 
#645, 375 Water Street , 
Vancouver, British Columbia, 
V6B 5C6 
Optional pre- and post-Congr ess tours are being arranged 
